FILE NOW: FILING FEE AFTER MAY 11

S $225.00

[ PROFIT e P CHIDA DE PARTMENT OF STATL ]
CORPORAT|ON 3 Sandra B Morthar
ANNUAL REPORT Sacretary of State
1996 S DIVISION OF CORPCRATIONS {
DOCUMENT # (G96774 (6)

1. Corporation Name

LOVCO, INC.

ISR

Principa! Place of Business T F:1ﬁ|!|f;g] ,l'\r_.lnr{-:r\%
% ROBERT R. KREIS % ROBERT R. KREIS
1010 EAST ADAMS STREEY 1010 EAST ADAMS STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 o e i R —
3. Date Incorparated or Guatifed Jda. Date of Lasl Report
L - - N | 04r18/1984 04/26/1995
2. Principa’ Place of Busness 2a. Mailng Adiiess 4. FEI Numbor Applied For
?1] L o 3{5] R S 59'2398685 | Not Appicable
Suite, Apl. #, etc. | St Ak, ol 5. Cetificale of Status Desiredd [l $8'75 Ade!dmnal
22| 1600 _Independent Square .|?77| 1600 Independent SQUare .. . .. ... o _ FeeRequired
City & State | Gy & State 6. Flaction Celn:pawg«\ Financing 0 $5.00 May Be
“é;I zal Trust Fund Contritxution Added to Fees
Zp  Counttry | £ sauntey B. Tnis corporation bas habilly for intangbie tax under s 199 032,
2a] 25 29] Fiorida Statules [l ves ONo

9. Name and Address of Current Registered Agent

"""""" T Ko )
KREIS, ROBERT R. sz[ SYEE Fride Sgn Mo s Bl hcce e
JACKSONVILLE FL 32202 83
8 o

FL

Ldement for the parpose of changing its reg-stered office
s accept the appomtent as regstered agent I am

35{ Zip Code

11. Pursuant 1o the provisions of Sections 6070
or registerad agent, or bath, n the State of
farnilar with, and accepl e oblgalon

160 T horidi Blatutes e above mamed carparabion sulbimits s
Such S g was & by, thia corpraratiar's boced of deecions 1 F
wy BOF U005, Flonda S

SGNATURE _ : . S — .
12, CFNCERS AND DIREGTORS B ATDRIONSCHANGES TO OF FICERS AND DIRE CTORS IN 12 S_
TIIE oV T ) Ooae | T T ¥ crage £ Adgmor g
MAME LOVETT, LAUREN D. 12 HamE 1600 Independent Square 3
STREET ADDRESS 1010 E. ADAMS STREET 1ISIE AZORESS | 39902 &
CY-§7-2P JACKSONVILLEFL o TeQmSE M N &
THLE VPD ] OELEIE IRRO: i crange [ Addon |©
NAME LOVETT, PHILIP H. 27 e

STREE! ADDAESS 1010 E. ADAMS STREET 2 S SIR(EATDRESS 1600 Independent Square

CiTr-ST-2P JACKSONVILLE FL o I Zaiiy-SE 20 32202 R
TINLE PD [ CELETE 31T0E ¥ Cnaage [} Addition

NAME LOEB, KL 32NEME

STREET ADDRESS 1010 E. ADAMS STREET 37 SUREFT ATDRESS 1600 Independent Square

Gty -§T-2P JACKSONVILLEFL ~  Rasoovsioe | 32202

TITLE VD [C1 OFLETE 11TILF X7 Change [ Additan

NAME LOVETT, WR. I PRA R

SIREEI ADDRESS 1010 €. ADAMS STREET 435THEE ATDRESS 1600 Independent Square

CITY-ST- 7 JACKSONVILLE FL o corey e | 32202 _

L T ] UFLETE 5 1T 7 Change [ Additan

NAME WILLIAMS, LD. 52 NAME

STREE| KDDRESS 1010 E. ADAMS STREET 5 TSTRIFT AGUAESS 1600 Independent Square

sz JACKSONVILLE FL L e | 32202

L [ o D TeEIE oo 1T 5{:] Change [} Additor

Nt KREIS, RA. B2 At 1600 Independent Square

STREET ADDRESS 1010 E. ADAMS STREET BLSTHLET AZORES | 32202

QY 817 JACKSONVILLE FL 6401 51 2 |

o T e o STalid i Sention 118 O7(3, Flonda Statites. | furiner
reite: and thal my sqnature fi have the sane ogal efest as if made under
ite: i repor as reiredd by Chapec 607, Flonda Statutes: and that nryy name

14, | do herstey cartity that the inloreaton s IR IRTES olantart, furnishe claes not o
certify that the information inchicatcd an this annuit report o sunplemental aama repor 18 fruet any @
calh; that 1 am an officer or drector of thi corparation or the receser o trusten ormpraacred o
appears ir: Black 12 or Blogk 13 1t changed, o ar an attachment with an adaness

SIGNATURE: DErDuilUonws  Vice Pres./ Tres. H-17-9 oL 2 80T

“SlaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dlrts o Plaw w




